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SURGICAL ETHICS CHALLENGES
Professional self-regulation: Eyewitness to
incompetent surgery
James W. Jones, MD, PhD,a Bruce W. Richman, MA,a and Laurence B. McCullough, PhDb
You are covering for a friend and colleague who has
left town to attend a professional meeting. Two days
before, he repaired an abdominal aortic aneurysm,
and today you are urgently paged to respond to a
major bleeding episode. In the operating room you
discover that the first surgeon clearly failed to prop-
erly construct the proximal anastomosis during the
original operation, thus precipitating the current
life-threatening event. You have had other occasions
to suspect gross errors in this surgeon’s operative
technique. After correcting the acute lesion and sta-
bilizing the patient, you should do which of the
following?
A. Enter your operation in the medical record and take no
further action.
B. Report your findings to the Chairman of the depart-
mental Death and Complications Conference.
C. Report your findings privately to the first surgeon,
including your observations concerning other technical
problems.
D. Report the surgeon to the State Board of Medical
Examiners.
E. Advise the patient and his family of your findings.
Choice C is the most ethical response, and choice A is
the least.
The techniques revealed to you when you revisited the
operative site, the first operation’s poor results, and the
earlier technical errors you have witnessed appear to repre-
sent a pattern of incompetence that threatens the lives and
health of patients and must be urgently addressed as a
matter of fiduciary responsibility to your colleague’s
present and future patients. Although it is unlikely that this
pattern is defensible, fairness and the need to be thorough
mean that you should attempt to rule out incompetence by
taking this matter up with your colleague without further
delay. An overabundance of caution in this respect would
lead you to choice A, but this would abrogate the surgical
profession’s responsibility to exercise appropriate self-reg-
ulation.1
Choice D, reporting the case directly to the State
Board of Medical Examiners, would constitute a prema-
ture assertion of malpractice and unfairly threaten the
colleague’s licensure. The first step, therefore, should be
to advise your colleague of your legitimate and urgent
concerns with his practice and ask him to explain to
colleagues in the appropriate peer-review forum the
pattern you have observed.
Choices B and C, bringing the matter to the atten-
tion of the departmental Death and Complications Con-
ference and advising the patient and family that a surgical
error requiring reoperation has occurred, are both nec-
essary corollaries of the process that must be set in
motion in such cases, but the primary responsibility for
doing so resides with the surgeon who performed the
first operation. Although you had an important role in
the care of this patient, the original surgeon has the
ethical obligation to reveal operative complications to
the patient and to the professional peer group formally
designated to evaluate the quality of surgical care and
make informed recommendations for modifications in
technique or judgment that will help avoid these kinds of
errors in future similar cases.
Choice C recognizes your ethical responsibility to ac-
knowledge the integrity of your colleague and friend and
initiates the essential process of professional self-regulation
in surgical practice. This time-honored practice began with
the Seal of Cause and Charter of Principles of the Royal
College of Surgeons in Edinburgh in 1505 and was reaf-
firmed with the founding of the American College of
Surgeons in 1913.2 Self-regulation within the surgical pro-
fession ensures that high standards of practice will be estab-
lished, monitored, and enforced by individuals who have
the scientific training and clinical experience to do so fairly
and knowledgeably, while protecting practitioners from the
unwarranted criticism of those who do not. In addition to
advising your colleague of your serious concerns with the
operative management of this case, you should make clear
that he must discuss the complications with the patient and
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report them to the departmental Death and Complications
Conference. Responsibility for evaluation and recommen-
dation then properly devolves to the Conference, which
may or may not be guided by its findings to a pattern of
earlier technical errors by this surgeon. Should your col-
league fail to make these disclosures after your discussion
with him, your fiduciary obligation to your colleague’s
patients creates the inescapable obligation to make your
concerns known immediately to the Chief of Surgery or
Chairman of the Death and Complications Conference and
to inform the patient about the reason for the second
surgery.
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